3AABJIEHUE OT
R HAEMORATEN/ATEHT
NI STATEMENT FROM
LANDLORD/MANAGER

MECTEH OoUC TENE®OH

NOEHTUOUKALMOHEH HOMEP HA
KIMMEHTA HA ACES

OATA

COBCTBEHUK HA UMOTA WJIN OTOPU3UPAH
AT'EHT: Ilonb/jHeTe BCHYKH MOCOYEHH MO-40J1y MoJieTa
camo ¢ nH¢popManus, B YUSATO HCTHHHOCT CTe CUTYPHHU.
Hanumere “Hen3BecTHO” B MOJIETO CpeLly BbIPOCH,
4yuuTO OTroBop He 3HaeTe. (He ocTaBsiiiTe mpa3Ho moJie.)

Department of Social Health Services (JenaptameHTbT no
couuariHo ocurypsiBaHe v 3apaBeonasBaHe) € B NpoLec Ha
yCTaHoBsIBaHe NnaTexocnocobHocTTa Ha knueHTa. Mons
ocurypeTe usnckaHaTta no-gony uHhopmauus.

noannc HA CNEUMANUCT OT ®UHAHCOBUTE CNY>KBU

A. UHdopmauusi 3a 0oTAAAEHOTO UITM HAETO XXUMULLE U 3a HaeMaTens:

1. MOWEHCKN AIPEC ANAPTAMEHT (AM) HOMEP

5. UMEHA HA BCUYKN BB3PACTHU N JELIA XKUBYLLU HA TO3W
AIPEC

rPAL LWAT MOLLEHCKN KOO

2. IME HA HAEMATENA

3. JATA HAHACAHE 4. TN HAXUNULWLETO

Mpu HeobxoaumocT fobaBeTe CTPaHULN.

B. Wndopmauus 3a Haema:

6. UME HA JIMLIETO (IMLIATA), KOUTO 3AMNALLAT CYMATA HA HAEMA

7.

$

HACTOSIL PASMEP | 8,0ATA,OT KOSITO 3AMOYBA | 9. YPE3 YEK NN
HA HAEMA [A TEYE HAEMA CE 3AMNALLA?
$ [0 Oa [JHe

10. OTFOBOPETE HA TE3M BLIMPOCU YPE3 OTBENIA3BAHE:

OA  HE
HaematensT camo yacT oT Haema nu sannawa? ....[ 1 [
Cy6cuampaHo N € KUINLLETO?........c.oeveeueeereeeneansa. O 0O
Mnawa nm HSKoM Apyr YacT OT cymaTa unuv Lenus O 0O
Haem?
Haematenat paboTu nu 3a 4acT oT Haema?............ O 0O

Kaksa vacT: $

Kosi areHuus:

Kosi areHuus:

Kaksa yacT: $

Kaksa yacT: $

Kaksa vacT: $

B. WUHdopmaums 3a 6utoBu ynobeTtBa: [NocTtaBeTe oTMeTKa Ha noneto(nonerara), oTHacswwm ce go Bac.

11. OCHOBHUSIT HAUMH Ha OTOMMEHUE Ha XUMULLETO €:
] Enektpuuectso [ Odwbpsa

[] ras
[J Nponax

[1 Opyro (yTouHeTe):
HE

O
O O

JA

12. Nma nu otaeneH namepeateneH ypes 3a ras v
eneKkTpu4ecTBo?
HaematenaTt nnawa nu 3a kNnumaTuyHa

MHcTanauua?

13.

14.Bcuukn 6utoBn yaobcTBa Ny ca BKIMIOYEHN B CTOWHOCTTA
Ha Haema? O ga [ He

Ako HE CA, otbenexeTe noneto(nonerara),3a kKonto
HaemaTenaT 3annawia:

[1 Enektpuuecteo [ ] Bopa/kaHanusaums

] ras ] Tenedon
[1 Mponax [J Otnagbum
] Owupsa

[J Opyro (yTouHeTe):

15. UME HA HAEMOJATENA/ATEHTA

16. Wme Ha CobcTBEHMKaA HA UMOTa
(B cnyyvau,4ye e pa3nuyHo oT ToBa Ha Haemopartens/AreHrta)

MNOLLEHCKN AOPEC U HOMEP HA NOLLEHCKA KYTUA

WME HA COBCTBEHUKA

rPALL LWAT MOLLEHCKN KOO MNOLEHCKN AOPEC N HOMEP HA NOLLEHCKA KYTUA
CNYXXEBEH TENE®OH JNOMALLEH TENE®OH rPAL LWAT MOLLEHCKN KOO
noannc HA HAEMOJATENA/ATEHTA OATA CNYXXEBEH TENE®OH JOMALLEH TENE®OH
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TO BE COMPLETED BY FINANCIAL SERVICES SPECIALIST:

YES NO
Is this form completely filled out, signed, and dated by the landlord? _____ . .. ... iicceiiiiiirerrrea e
Ifno, did you take any otheraction?, .. ... . i.ccecseessssssrnssensnssmssassassassassasnnssnssssnssnnsessnssnnsansnnss
Are you able to determine shelter and utility expenses? . ... .. . .ccicireirmsrassnssmsrssrasnsssnssssnssnnsnssnssnnsans
If no, did you reque st additional verification from the client?

Is only one household living at this address?,, ., ... .. ....cerurmurrarnssasranrmsrmsrmssassnssnssssnssnnsnssnssnssansnn
If no, did you reque st verification of household composition and other information? ... iieiiieessassssssssasssnses
Did the landlord provide information that is consistent with the client's statement? ____ o ierereesasas
If no, did you review the case record to determine any missing information? ... o o o s NA

If the landlord is living at this address, did you request a shared living arrangement form?
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